MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH . - B 332
PEPARTMENT oF U Ll:eﬂl:;;tn‘-r;sh:::e.“.s.:.:tn—sgzz‘urim-w Registratian District Mo. jﬁ{é_.lwlmlﬂs Neo. __l_?_z_i'- — SIATE FILE NUMBER

DO NOT WRITE 1
ON THIS STUB AMENDER, FH_ED SP—3-1963

1. PLACE OF DEATH 2, USUAL RESIDENCE (Where cdecessad lived. If “institution: Residence before

a. COUNTY BBndOlph a ST?EI b. COUNTY admission) |
b. CO";’ [If outside corporate limits, give TOWNSHIP only) Length of stay in Th e, CITY i imi

Inside Limits

. _ OR -
TOWN . TOWN Moberly Yes Bl No O
< FULL NAME OF in REF lgtpml, give lecation) m..dﬁﬁﬁf‘i d.- STREET (T outslda, giva location] Reside on Farm

HOSPLTAL O . ADURESS

DSTITUTION, Community HOSp YeY) No D) 890K E.Lagan Yer [1 NoRd

3. NAME OF DECEASED Firsy Middle Last 4, DATE Month Day
{Type or print) OF

Stanley Otto Mil11 DEATH
5, SEX 6. COLOR OR RAGE 7. Married [J  Never Married :N ‘::‘-re OF BIRTH | 9- AGE (laat ba’%d:%g'lé%ea 1 YEAR | IF UNDER 24 HR
Male Whi +e Widowed [} Divorced 6/1/1915 48 Months I Days - | Hours Min.,

T0s. USUAL OCCUPATION (Give Kind of work dona | 105, KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (Cify snd atale or sountry) | 12. CITIZEN OF WHAT COUNTRY
i ing life, even if retired)
L TR E £ Rail Road Middl 3

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBANE OR WIFE

Frank Millet Langa Weber Sin%
ireis

15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16. SOCIAL SECURITY NO. |17. INFORMANT

A or unlmown) [{LR% ve wear. of sepyic R

Y& | WS WRE Y Fde SéhubepticMoberlyjMo
18. CAUSE OF DEATH (Enter only one cause pef line . *|" TNTERVAL BETWEEN
PARY |. DEATH WAS CAUSED BY: ONSET AND DEATH

IMMED.IATE CAUSE (a} p E 1:4 Qi 8 t; Cn _5__H*n__
Edeoma of throst nknown

V5 300
Rev. 4/59

10 99/

DATE AMENDED

Year

DOCUMENT

ich
above cause [a),
‘stating the under-
lying causa laat

Conditions, if lny,] DUE TO (b)

Adenomia Carsionmia Throst 6 Month
.DUE TO (¢)

PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not relsted to the laﬂmml PART UL W decessed was femsle was
disesss condition given in PART I (o} there & pregnancy in last 90 days.
IDYnl 0O No I D Unknown

19, WAS AUTOPSY | 20a. ACCIDENT SUICIDE  HOMICIDE 200 DESCRIBE HOW INJURY OCCURRED. (Enter nature of injuty in PART 1 or PART |f of item 18.)
PERFORMED? (] O o]

YESO NO[J

20c. TIME. OF Hour Month, Day, Year
INJURY B, .
! . p.mn,
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MED|CAL CERTIFICATION

L CURRED 20: PLACE OF INJURY (a.g., in or about home, 20f, CITY, TOWN, OR LOCATION
b wI'JI‘IJI.REYAC'I"‘CWO‘RK farm, factory, mreet, office bidg., etc.)
NOT- WHILE AT-WORK [

' o Bug. 28, 196Bier ww v on
2171 atteiided-the decessed from—m‘w. 2st saw i wive
224 A_’L m on the date stated sbove, and te the best-of my 8:»-@8»% the couses stated.
[Degres or title) 22hb. ADDRESS 22c, DATE SIGNED

203% N.Clark St., Moberly, [Mo8-3¢-45

23: NAME-OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, oricounty} (Steta)

% Qakland - | Moberly,Mo. i
24. FUNRERAL .DIRECTOR i 25, DATE RECD. BY LOCAL REG. |26. REGI! 'S-Sl %
Million & Greer Moberly Mo (2l B0-/ P D

{Licensad Embal -'.s# on Reverse Sids)

USE BLACK INK
OR
TYPEWRITER RIBBON

SHOULD READ

BY AFFIDAVIT OF

ITEM NO.




swp e c

STATEMEN‘I’ ey I.ICENSED EMBALMER

s . - 4
s ,---\‘ - e - (s [

Y 1

| hereby certify that the body whose name. is recorded on the reverse side of this certificate was embalmed by me,

<
‘or by Student Embalmer No.

. F

working under my personal supervision.

Student.

Signature of Student Embalmer

Licensed Embalmer No. . 381'%
Moberly ,Mo

P. O. Address.

. :,, -Nefe: The ?bove MUST-, BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
“with the above tonstitutes grounds for revocafion of license).
If embalmed by a STUDENT, he also shall sigr in_his OWN handwrmng ,
If this bedy is'nof ernbalmed fact should be so stated"above. . o




